10.50 a.m. Anisthetic begun (pentothal and cyclopropane).
11.00 a.m. 2 m. 1/1000 adrenalin injected around the nasal septum. 11.04 a.m. Sudden arrest of heart and collapse of patient. Subcostal incision made on left side and cardiac massage carried out.
11.11 a.m. The heart began beating again. The operation was not proceeded with and the patient was returned to the ward. During the next 24 hours the heart stopped four times and the breathing several times. The patient was seen again about a year later (27/5/48), when a psychiatric examination was carried out and the following notes were made.
Psychiatric Examination Personality.-He has a pleasant, courteous manner and is of good appearance, well dressed and well cared for. He talks well, but his speech is inclined to be stiff and formal, lacking in colloquialisms. He says he was sociable and fond of games, his chief interests being tennis and swimming. He mixed well with both sexes and was good at making and keeping friends. He says he still has these same qualities. He feels that he has less initiative and energy. He tires easily and is still lacking in confidence to resume the same work as before the accident, although he thinks he is improving and that he will eventually be as fit as before. He is now working as assistant to the man who was his assistant before the accident and he seems to be quite satisfied with this arrangement.
Memory.-A questionnaire on recent and remote events revealed no abnormality except that there is a residual amnesia for the events of about 12 hours before and about four days after the accident.
Intelligence. Report from Brother (9/6/48).-" He is inclined to be forgetful and his recollection of past events takes longer than normal. He seems older now in his behaviour. This in my view is an improvement. He tires easily and is restless, seldom staying in one place very long. He seems to lack any definite interest in life which probably accounts for his restlessness. His general health is excellent; he eats like a horse and sleeps well."
Electroencephalogram.-An electroencephalogram was made on May 25, 1948. The record showed an alpha rhythm at 9-10 c/s. of moderate amplitude which was reduced on opening the eyes. Mental activity also caused a reduction in the alpha rhythm. Activity at 18-22 c/s. of low amplitude was recorded from the frontal areas but most of this was probably of muscle origin. Hyperpncea caused no obvious change in the record.
Follow-up.-He was seen again on June 3, 1949, and he appeared to have made a good recovery with the exception ofthe amnesia which remained as before. He had regained most of his former confidence in his ability to do his work and he was considering the possibility of taking up a new post of considerable responsibility.
He now (October 15, 1949) reported that he had asked for an interview with one of the directors of his firm, as the result of which he was offered the post of traffic manager of the firm with his office at the works in the country. This was a new post as the traffic manager had up to this time been in London and under the direction of the London manager. In the new position he would be his own master responsible only from time to time to the director.
The patient's manner of talking had quite changed. He was alert and confident, and gave the impression that he was no longer satisfied with a routine subordinate post, but was desirous of having a responsible post requiring initiative and independence.
In January, 1950, he wrote to say that he was facing up to the problems and difficulties of his new post with confidence. On February 1, 1950, his brother reported that he had seen him recently and that he was satisfied that he had made a good recovery. He observed no difference in his personality before and after the accident; he thought that his brother had regained his former confidence in his ability to do his work, and that he now had the same energy and initiative as before. His relations with other people were still good. Summary A case of heart arrest during anmsthesia is reported with special reference to the mental state during recovery. One year after the accident the patient showed signs suggestive of a mild frontal lobe syndrome. Two years after the accident he appeared to have made a good recovery and his brother could see no change of personality since the illness. There was still amnesia for 12 hours before and four days after the accident.
